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Read the instructions before completing this form
~ Must be filed by March 31 _ - :
Filing Fee: $55 for expedited service in-person and online filings, $35 if submitted by mail

The‘ Annual Benefit Report covers the 12 month period ending-on December 31 of the previous year.
Notice: Failure to file this ferm by March 31 of this year will result in the revocation of the corporation’s public benefit
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4.1, the undersigned, certify that T am the chiefexecutive officer of this public benefit corporation. ] further certify that I have signed-
this document no more than 30 days before the document i< delivered to the secretary of state for filing, and that this document is
current when signed. I further certify that I have:completed all required fields, and that the information in this document is true
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Supplemental Report for Seven Realms PBC;

Tor 2 general benefit corporation, the annual benefit report must: §

1. 'the board of directors (which is James Fricton) has approved this repoit;

2. With regard 10 the, periad covered by the report: -
(A) the corporation has pursued public benefit by developing on-line training Programs to train people how to prevent chrenic pain. The training -
will help create 2 positive impact on peaple of a sociely and the environment, taken as a whole, assessed against a third party standard

~

: !
(B) the extent to which arid the ways in which the corporation: has created public benefit.

Since we are in development, we have not helped the public yet but will through the on-line training. I am trying 1o rdise funds for this effort now:
N 3 -

(C) any circumstances that hindered efforts to pufsue or create general public. benefit
. —— .
We are currently in development and thus, have not had-any income yet to complete development.

(3) il the report is the first delivered for fi lling by the general benefit-corporation, explain how and Why the board chose the third-party standard
identified undér clause (23, item (i). L

We will use a transparent report that will be niade publicly available including the criteria we are using to measure-the overall socil performance
of the business. We will measure the itnpact of the training by determining participant satisfaction. To date, the training es administered at the
University of Minnesota has shown that 93% of participant believed that it changed their iife. See additional report.

td) if the third-party standard identified under clause (2), item (i), is the same.lhird.-pé.rty standard identified iri the immediately prior report;
(1) state whether the third-panty standard is-being applied in a manner coniistent with the third-party standard's applicaticn in the prior reports; and
(i1} if the third-party standard is not being so applied in a consistent manner, explain why,

. (5} if th third-party standard identified under clause (2). item {3), is not the same as.the third-party staridard identified in the mmmediately prior
report, explain how and why the'board chose a different third-pearty standard; and i ’ _

(G} if the general benefit corporation has also stated a specific public benefit purpose in its articles, the information requiredan subdivision 2,

clause (1).

Signed,
James Fricton
President
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Chronic Pain

 1t's Real. It's Preventable. |

Learn how.

93% of people believed the training changed their life. On-line training toolkits for

_patientsare available at www.preventingchronicpain.org.

Solving the Chronic Pain Probiem

Chronic pain conditions are the #1 reason for seeking
care, #1 cause of disability and addiction, and #1 driver
of heaith care costs, costing more than cancer, heart
disease, and diabetes (Institute of Medicine, 2011). The
personal impact in terms of suffering, dysfunction,

disability, depression, addiction, loss of work, conflict and

other consequences is incalculable. This can change by
transforming health care to include patient training with -
treatment- the basis of transformative care model.

Educational Role of Health Professionals

The Institute of Medicine (2011) stated in their report on
chronic pain that a health professional's primary role for
chronic pain should be guiding, coaching, and assisting
patients with day-to-day self-management of chronic
pain. Unfortunately, this rarely gets done and most
people with pain after 30 days still have persistent pain
five years later despite extensive treatments. Billions of
dollars are spent on advances in treatments for chronic
pain, yet often fail to deliver long-term successful relief
due to the lack of engaging, empowering, and educating
patients in reducing risk factors and enhancing our
protective factors in preventing chronic pain.

Enhancing Patient Qutcomes

Recent research has found that chronic pain involvea a
complex relationship between the physical condition, risk
factors that increase pain, and protective factors that
decrease pain. By engaging, empowering, and
educating patients in addressing these factors through
self-management training, most pain conditions can be
either be prevented or dramatically improved. Health
Professionals can help patients learn how prevent and
self-manage pain condition before the pain becomes
chronic or intractable.

Toolkits for Transformative Care

Transformative care implements on-line patient training
with evidence-based treatment to acheive the Institute for
Healthcare Improvement’s Triple Aim by improving the
patient’s experience of care, enhancing the health of the
patient, and reducing the cost of health care. '
Each Toolkit contains:

* Risk and Protective Factor Assessment

* Personalized self-management patient training

+ Comparative dashboards to track patient outcomes

* Health coaching to support patient’s goals

= Certification Seminar in Transformative Care

* Preventing chronic pain manual, handouts, and fools

Personalized On-line Training

To improve care and outcomes of care for chronic pain,
health professionals need to take responsibility to help
each patient learn how to prevent chronic pain with these
powerful toolkits and health coaching. Within each
training program, the participants wili;
Review the most common chronic pain conditions
Learn human systems approach to our whole life.
Identify risk factors and protective factors.
Review personalized strategies that teach how to
reduce risk factors and enhance protective factors
Transform patient lives to one of health and wellness.

Dashboard for Tracking Progress

A dashboard is included to measure and document
patient engagement and outcomes including;

* Tracking patient engagement and compliance

« Tracks pain, functioning, and health care use

* Determines comparative outcomes and adverse events
* Improving effective communication with patients

“There is so much Iife;changing, life-affirming information available to anyone is rare and amazing!”

Email: preventinqchronicpéin@qmail.com.

Facebook at www_facebqok.com/preventinqchrorzicpain
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INTRODUCTION

Chronic pain conditions are the number one reason
patients seek care, number one cause of disability and
addiction, and number one driver of healthcare costs,
costing more than cancer, heart disease, and diabetes,!-2
It is the “big elephant in the room” of healthcare and
costs the United States alone over $650 billion in health-
care and lost work."? This is equivalent to 25% of total
healthcare costs and nearly 5% of the total gross nation-
al. procuct of the United States. The personal impact in
terms of suffering, loss of function, disability, depres-
sion, addiction, and other consequences is incalcula-
ble.”3 Chronic pain is the most common cause of dis-
ability and opioid dependency, leading to more deaths
than motor vehicle accidents.#5 If we want to reform
healthcare, we must focus on prevgnting chrenic pain.

POOR LONG-TERM TREATMENT. SUCCESS IS THE
CULPRIT ‘

Chronic pain in the back, neck, head, face, and
other areas are caused by conditions such as myofascial
pain, arthritis, fibromyalgia, migraine, disk disorders,
neuropathic pain, and other peripheral and centrally
generated pains. These conditions may begin with an
injury or strain but can persist due to the presence of
risk factors such as repetitive strain, depression, poor
sleep, stress, maladaptive postures, depression, cata-
strophizing, and others that can delay recovery,
increase peripheral and central sensitization, and ulti-
mately cause the persistence of chronic painf32 The
majority of those with pain of more than 1 month in
duration still-have pain years later despite the use of
pharmaceuticals, devices, surgeries, and other innova-
tive treatments for chronic pain."67 While major
efforts are underway to prevent most other major
health conditions, preventing chronic pain remains an
enigma, overlooked by the public, neglected by the
healthcare system, and generally ignored by the scien-

" tific community.

IT'S TIME TO FOCUS ON PREVENTING CHRONIC PAIN

We spend billions of dollars on advances in pharma-
ceuticals, devices, surgeries, and other innovative treat-
ments for chronic pain yet fail to deliver successful long-
term relief of pain primarily due to the lack of engaging,
empowering, and educating patients in self-manage-
ment strategies to reduce these risk factors, enhance cur
protective factors, and prevent chronic pain. The
Institute of Medicine (IOM) states that clinicians’ prima-
Iy role in caring for chronic pain requires guiding, coach-
ing, and assisting patients with day-to-day self-manage-
mentin addition to evidence-based medical treatments.
However, most health professionals lack the time and
training to perform this role and find little support and
reimbursement for doing so. As the IOM simply states,
“We need a revolution in healthcare to replace our cur-
rent passive model of doctor-centered care with patient-
centered care.”" This maodel is called transformative care

.and is designed to integrate robust self-management

training with the best and safest evidence-based pain
treatments. Clinical trials have found that patients who
are also engaged in self-care with the support of a health
coach have significantly more successful outcomes than
they do with passive biomedical treatments alone,’3'5
We need both to enhance success of preventing and alle-
viating chronic pain and reducing patients’ dependency
on the healthcare system.

TRANSFORMATIVE CARE
This care model brings together targeted evidence-
based treatments. with self-management training to

reduce risk factors, enhance protective factors in the

seven realms of a person’s life including the body, life-
style, spirit, mind, emotions, and social and physical
environments. Transformative care integrates healthcare
professionals, health coaches, and the social support net-
work to work together to support the health of the
patient. A shift in our understanding of the balance
between health and illness is required to improve the
potential for successful long-term care. Innovative con-
cepts such as a human systems, netiroplasticity, positive
psychology, cybemetics, chaos theory, and cognitive-
behavioral change have practical implications.’59 New
strategies to implement this care model including whole
patient problem lists, identifying risk and protective fac-
tors, integrative team care, patient-centered care para-
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THE NEED FOR PREVENTING CHRONIC PAIN

digms, and use of health information technology will
facilitate this transition. Embracing patient-centered
healthcare paradigms such as self-responsibility, educa-
tion, personal motivation, social support, strong provider:
patient relationships, and long-term change will shift the
balance of care from one ofa passive dependent patient to
an empowered, engaged and well-trained patient who
will not only prevent his or her chronic pain and disabil-
ity but also enhance health and wellnegs. Ultimately, this
will improve the quality of care, pain, and functional
outcomes and significantly reduce healthcare costs.

CAMPAIGN FOR PREVENTING CHRONIC PAIN
_ To facilitate this change in healthcare, several
organizations have initiated the People’s Campaign for
Preventing Chronic Pain.® The goalof the campaign is
to ultimately transform the healthcare system to help
every person who has or will have a pain condition by
"accomplishing three objectives:

1. Expand research on the causes and mechanisms of
chronic pain. The campaign will develop the
Chronic Pain Research Network (CPR-Net). The goal
of this practice-based research network is to develop

and test new online patient training tools, better .

and safer pharmaceuticals, and inhovative patient-
centered treatment strategies to improve preven-
tion and alleviation of chronic pain. The CPR-Net
can include any health professional who cares for
patients with pain and is willing to participate in
clinical research and be linked to other health pro-
fessionals, patients, and investigators through a
sophisticated integrated health information net-
work technology.

2. Expand education on preventing chronic pain. We
need to train health professionals, health ‘coaches,
and patients on how to implement transformative
care in both primary and specialty care. In this
regard, a massive open online course entitled
“Preventing Chronic Pain: A Human Systems
Approach,” is offered by the University'of Minnesota
at www.Coursera.org 3 This free course provides 20
hours of online educational modules that blend cre-
ative, experiential, and evidence-based teaching
strategies to help participants understand chronic
pain and how a human-systems approach and trans-
formative care can be applied to improve self-man-
agement sirategies. The first release of the course

was successful with 23 650 registrants. Of the partici-

pants who completed the initial course evaluation,
93% believed the course made a difference in their
lives, and 85% of healthcare providers believe that it
made a difference in their care of patients. As one
healtheare professional stated, “Absolutely fascinat-
ing and enlightening. This information should be
part of every healthcare educational program!”

3. Finally, advocacy is needed to help the general pub-

lic, health professionals, health:plans, and business- -

es promote preventing chronic pain and understand

how this will improve all aspects of our lives, includ-
ing health and wellness, relationships, productivity
of businesses, quality and satisfaction with health-
care, and lower healthcare costs. Three strategies
include advocating for public policies and support-
ive home and work environments; ensuring that
corporations, health plans, and governments pro-

mote chronic pain prevention; and enabling com-’

munities and individuals to focus efforts on these

self-care educational programs.

By accomplishing these objectives, the Institute
for Health Care Improvement’s triple aim of improving
the patient’s experience of care, enhancing the health
of the patient, and reducing the cost of healthcare wil
Jbe achieved.*® Furthermore, the big “elephant in the
‘room” of healthcare will finally begin to be addressed
and take us a long way on the path of reforming health-
care. Why not support this effort? -
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